Notice of Academic Concern









________________________

To the Parent/Guardian of _________________________________:

I have noticed that your child is not working to his/her capabilities in ______________.

According to my records your child is not:

_____ Completing or turning in homework assignments

_____ Completing or turning in classwork assignments

_____ Paying full attention to classroom activities

_____ Behaving in a manner that allows for learning

_____ Attending or arriving to class on time
_____ Successful in passing tests/quizzes
_____ Coming to class prepared with basic supplies and materials

Additional Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please sign below and return this form as soon as possible.  If you wish to schedule a conference, please call (216) 371 – 6520.  I am available daily from 2:45 – 3:30 pm.
************************************************************************

Student’s Name ________________________

Parent/Guardian Signature ___________________________ Date __________________

Daytime Phone Number (      )________________________

Comments:

